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Introduction
Welfare power of attorney (POA) is a legal document in which one individual gives authority to another to act or make welfare and healthcare decisions for them, in the event that they become incapacitated. The Adults with Incapacity (Scotland) (2000) Act [1] defines an incapacitated person as being incapable of acting, making decisions, communicating decisions, understanding decisions, retaining memory of decisions due to a mental disorder or unable to communicate because of a physical disorder. Prior to this Act, a POA was concerned with financial matters only and had no role in healthcare. A tutor dative could make decisions regarding another's healthcare but the process of appointment was lengthy and expensive. The Act was drawn up to safeguard treatment preferences and wishes of an individual should they find themselves incapacitated, as well as to protect those appointed as POA.
Other earlier models adopted in Scotland, and elsewhere, include that which gives authority to the professional medical team who make healthcare decisions, usually in conversation with relatives. Although there are differences internationally in the legislation around guardianship of older people [2] , many countries have moved away from a paternalistic approach, towards a more informative, interpretive or deliberative model [3] . This gives greater power to older people, in an effort to balance safeguarding them with maintaining their fundamental human rights [4] . By introducing POA legislation, the four main ethical principles of autonomy (or self-determination, the leading principle), non-maleficence (the avoidance of harm), beneficence (the intention to do good) and justice (equitable distribution of healthcare resources) are upheld [2, 5] . There has been criticism, however, of the type of proxy consent sanctioned by the Adults with Incapacity (Scotland) Act, in terms of its accuracy [6, 7] , and appropriateness [8] .
Guidance for advance/anticipatory care planning drawn up by the Scottish Government includes encouraging older people to register a POA [9] . Advance care planning is a 'thinking ahead' philosophy of care, which involves discussing and recording patient preferences about future care for a time when they may not have capacity to make decisions. The literature on the relationship between POA and health outcomes is generally within the broader study of advance care planning or advance directives on end-of-life care. The cost effectiveness of advance care planning and advance directives is an ongoing debate [10, 11] . However, delays in discharge from hospital caused by not having the correct POA in place are routinely published by NHS Scotland [12] and have been described elsewhere [13] . Delays occur where incapacitated people, deemed clinically ready for discharge, remain in hospital beds while awaiting legal documents allowing them to be discharged [12] .
In the 1st decade following the adoption of the Act, only 175,371 people registered a welfare POA out of a possible 4.7 million 16 years+ population and 1.3 million 65 years+ population, despite the advantages of doing so, particularly among more vulnerable individuals such as older people. Similarly, in the USA, between 18% and 30% of the population are thought to have completed an advance directive [14] . Factors associated with advanced care planning in the USA and Europe are older age, sociodemographic factors and poor health or functional status [15] [16] [17] [18] . Reasons given for a lack of advanced care planning include a lack of knowledge and uncertainty of the process [15, 18] . Similar associations exist in Scotland. A study of next of kin in an intensive care ward in Glasgow carried out in 2002 found there to be a lack of public awareness of the need for a welfare POA; most of the subjects believed they already had the right to act on behalf of their incapacitated relatives [19] . Moreover, the study found doctors too were not always aware of the legal requirements. A decade later, a lack of awareness of the need for POA among the public, is still evident [20] .
A public awareness campaign of POA, which started out as 'Start the Conversation' and later became 'My Power of Attorney', was implemented in Glasgow City, and subsequently in other parts of Scotland, in 2013-15. This was part of a national strategy to shift non-medical elderly care need from healthcare to community care [21] . Previous studies of public awareness campaigns found long intermittent television campaigns to be more effective than short ones [22] and recommend the application of multiple complementary delivery modes to reinforce key themes [23] . The 'My Power of Attorney' campaign used a phased intermittent approach utilising several media platforms including bill posters in bus stops and underground train stations, and adverts on youtube, television, radio and social media sites. This study aims to measure the impact of 'My Power of Attorney' on the number of new POA registrations.
Materials and methods

Study design
The 'My Power of Attorney' public awareness campaign was developed by NHS Greater Glasgow & Clyde, Glasgow City Council and Enterprise Screen, and was implemented in phases. A website dedicated to the campaign was designed and launched in November 2013, directed at the population of Glasgow City. Television advertisements were broadcast by STV West. Adverts were also broadcast online via youtube and on the radio, as well as bill posters on subway stations and trains, open space advertising and stands outside three main shopping malls within Glasgow. To complement this advertising strategy, the campaign extended into social media via facebook and twitter. Although the 'My Power of Attorney' campaign was ongoing via the website, the advertising was carried out in phases and subsequently extended beyond Glasgow City. The phases and activities at each phase are described in Table 1 .
Outcome variables
The outcome examined in this study is the number of POA registrations by Scottish council, of which there are 32, and quarter, from the 1st quarter of 2010 (January-March), until the 2nd quarter of 2015 (April-June). This period allowed for inclusion of activity before the start point of the campaign and during its stages of development. The rate of registration per 1,000 population across all councils and time points has a mean of 11.8 and standard deviation 3.9.
Explanatory variables
Each quarter was assigned a time point, from 1, JanuaryMarch 2010 to 22, April-June of 2015. Time squared was additionally calculated and included in the analysis described below. The campaign variable was created using a 0-5 code; 0, for those areas receiving no campaign, to 5, those receiving the full campaign. Glasgow City which was at the epicentre of the campaign, and three other councils that later joined the full campaign, scored a 5 from the time point of entry to the campaign, with a lag for processing registrations factored in. Neighbouring (and therefore commutable) councils, in receipt of TV and radio adverts and geographically targeted youtube advertisements scored a 4. Neighbouring areas outwith the area targeted for youtube adverts scored a 3. Those within an area of TV/radio advert transmission but not neighbouring scored a 2 and for the special circumstance of Highland, where only a small minority of the population would live within an area of STV West coverage, a score of 1 was given. All other councils scored a 0. Scores changed over time as councils joined the campaign, so that each area was given a code appropriate to the timing and intensity of campaign they received.
Data analysis
Summary statistics of Council-level POA registrations and 25 years+ and 65 years+ population data were compared before and after the campaign for Glasgow City and the rest of Scotland. Multilevel Poisson models for POA registrations nested by Council (N = 32) and annual quarter (N = 4) were run, using the statistical software MlWin version 2.30 [24] , adjusting for time, campaign exposure and offset term mid-year population estimate for those aged 25 years +. Markov chain Monte Carlo methods were used, with a chain length of 50,000 following a burn-in of 10,000. The Deviance Information Criterion (DIC) was used as a measure of model fit with a lower DIC being favoured [25, 26] . The modelling procedure was repeated using an offset term of the mid-year population estimate for those aged 65 years +. Variable significance was assessed using the Wald test at 95% level of significance. [9] . Although this takes different forms locally, POA is generally a key part of the 'thinking ahead' philosophy of anticipatory care, directed at those living in a care home, and/or those being proactively care managed and/or those who have complex, palliative or end-of-life care needs.
These developments would very likely impact on the number of registrations, our outcome of interest, in the study period. However, as these developments occurred across the whole of Scotland, with no exception or obvious systematic geographic bias, these should not confound associations with the 'My Power of Attorney' campaign. Table 2 describes trends in POA registrations, alongside changes in the population, in Glasgow City, the epicentre of the campaign, compared with the rest of Scotland. Comparing the study end points, the population aged over 25 years increased by 5.3% in Glasgow, compared with an increase of 3.0% in the rest of Scotland. These increases are not significantly different (P = 0.861). However, respective changes in the population aged over 65 years do differ significantly, with an increase of 1.6% in Glasgow City compared with an increase of 13.1% in the rest of Scotland (P < 0.0001). Between 2013 and 2014, comparing registrations in the year prior to the campaign with those in its 1st year, registrations increased by 33.3%, compared with 17.3% in the rest of Scotland. As the campaign had an impact elsewhere in Scotland, particularly later on in the study period where other councils joined the campaign, more sophisticated method of analysis is required.
Results
Modelling the data, the variable, campaign intensity was significantly associated with rate of POA registration, independently of time (Table 3) . Relative risk (RR) (and 95% Credible Intervals) of an additional POA among those aged 25 years+ living in areas having the full campaign is 1.26 (1.23, 1.30) that of an area with no campaign. When the offset of population aged 65 years+ was used instead (Model 2, Table 3 ), the RR became 1.31 (1.28, 1.34). The full campaign is therefore associated with an additional 31% (28%, 34%) registrations among those aged 65 years+, while areas only in receipt of TV and radio campaign adverts were associated with an additional 10% (8%, 13%). This is equivalent to 276 (255, 296) of the 1,165 registrations in Glasgow City in the 1st quarter of 2015, and, using the corresponding RRs under the model for all areas in the 1st quarter of 2015, 1,486 (1,281, 1,746) of the 11,366 registrations across Scotland as a whole. DIC after adjustment for campaign intensity improved, however variance at the council level remained significant for both models, suggesting further improvements are possible.
Discussion
Wakefield et al. [27] found that health promotion strategies using the mass media were effective for a range of outcomes, changing health behaviour, directly, at the individual level and indirectly, by changing social norms. Applying for a POA registration, though not a health behaviour, requires the individual to actively engage in a process, and is therefore not dissimilar to participation in breast or bowel screening, organ donation or using safety belts and booster seats in vehicles. Although there are fewer studies of the effect of health promotion using social media, mostly focussed on adolescent health, there is some suggestion that these may be effective and cost effective in changing behaviour [28, 29] . The current study similarly suggests that a multiplatform media campaign in Scotland was significantly associated with increases in POA registrations and that the greater the number of platforms used, the greater the effect. The impact of not having a POA on delays in discharge from hospital has been described previously in the literature [13, 14, 30] . In a recent NHS Scotland report, 58% of patients who were occupying a hospital bed past 6 weeks were doing so as a direct consequence of not having the correct POA in place [12] . This may not only be detrimental to the patient, but costly to the NHS; Audit Scotland estimated a cost of £78 million due to needlessly protracted hospital stays in 2013/14 [31] . Furthermore, the cost of putting a Welfare Guardian in place-the process required where a POA has not been appointed-far exceeds the POA cost, and requires a Court hearing. 'My Power of Attorney' was designed in response to large numbers of older people being delayed in hospital due to a lack of capacity and with no advanced powers in place.
Alongside 'My Power of Attorney', several other developments occurred nationally. These included a national 6-month targeted campaign run by Age Scotland [20] , specifically targeting old people and their carers, members of Seniors groups, 3rd sector representatives and allied and other health professionals in community halls and community hospitals across Scotland. These types of activities have been recommended in the literature previously to increase completion rates of advance directives among older people [32] . The results presented here, however, indicate that the greatest benefits during this period were observed in those areas that received the 'My Power of Attorney' campaign. This suggests that either the 'My Power of Attorney' campaign or a combination of the campaign and national activities produced the best results. This is in line with Abroms & Maibach [33] and Hornik [34] who recommend mass media campaigns that complement and extend other investments being made and that are targeted not only at individuals but at a larger social system.
In a recent study, a 3rd of older people cited their children as being most influential in completion of advance directives [18] . The success of the 'My Power of Attorney' campaign described here might therefore be due to its audience; the campaign did not only target older people but was also directed at family members and community around older people. Efforts to increase POA applications have mainly involved carers and medical staff. The message may therefore not have reached older people who do not have carers and that are in relatively good health. For these people, family and friends may be pivotal in getting the ball rolling for a POA application. Their role within the pathway for behaviour change should be considered when designing future interventions aimed at increasing POA registrations, particularly if the desire is to inform people well before they reach a critical point in their health.
Key points
• Only a minority of older people have registered a Power of Attorney in Scotland. • This is thought to be largely due to a lack of awareness of the need to have one or knowledge of how to register one.
• This study finds that a multiplatform media campaign to increase public awareness was associated with a rise in registrations.
• The social context around older people should be considered when designing public awareness campaigns for older people.
